EXECUTIVE LOBBYING

EMPLOYER/PRINCIPAL 'S EXPENDITURE REPORT

FORM 508
COVERING JANUARY 1 THROUGH JUNE 30, 20068 _ OLJE AUGUST 15
COVERING JANUARY 1 THROUGH DECEMAER 11, - DUE FEBRUARY 1§

Pursuiont 1o L3A-R.5. 48:7BG{2(8), an emplayar or principal of 8 loblryist may alert to file the Lebbiyirg Expendibure Feparts as
requlred by Title 48 or behalt of all of its Iobbyists, Thiz reparting form is onfy 1o be used by princigals or employars wha have
axercised this Bprlsh by timely fillng the Exscutive Lobbying Expend|tura Reporting Deslgnation Form and are reparting on behall
af thair registered executive lobbylses,

Harwd daliver gr malltn: 2815 Elugil Drive, 3™ Fioar, Bascor Rouge, LA 70808
o

Faxrs:  (225) 783-B787 or {225) 763-2780

Astrafanace Phamacemicss, LP FOR OFFICE USE CAL
1. EMPLOYER/FRINCIFAL e —_— Postrmark, Diate: Tl

1808 Comcond Pike, P.O. Box 15437, Wilmington, Delawars 19850.5737 w(‘:’g;ﬂb\}

2. BUSINE=SS ADDRESS

Street and Na. Gy State Zip

MAILING ADDRESS ~=T'9 83 above

Swestang Mo, City Stata Iip IOEL3I0X
3. CONTAGT PERSON: 751 Amber K
Last First nt
1. MAILING ADDRESS 80 South Summit Straat, Suite 100 Alcrm:l.. Cihity MEEI_B .
(I efifarerst o sl Sraet and M, Clyy Siats Zip

5. PHONE NUMBER ‘330) 761-8950 .
Area Code pnl Phane: Nomboer

§. List the names arl sxeoutive lobbyist reglsbration numbers of the |obliyists on whode Benall this report s filed:

1) Nome; Domet! i Stephanle B Exec.psz 212
Legt Firy Ml

2} Narwe: BarTow .. Pafricla . L execipa N
Last First M1

3 Mamg BAUST .. Sehelbia . A Execips 217
Last First M

Farm508, Rey. 3704 Page 1of 249




4) Wame: Bealty Toni A EXEC. D8 242

Last Flrst I

&} Mame; Bird . Keith A Execana 2?0
Lz First [ ]|

B) Marme: Blistan Beth M. Execips 230
Last Firs MI

7 Mame_Bonin . orwe .. B execaps 199
Laat Firs M

B) Mame:Brawd Jeifrey M. ExECIpa_195
Lt Flrst MI

5) Mame: Sraun Amy M. EXEC. |04 221
Last First MI

107 Names Bureigh .Jull& G.

EXEC.ID.# 203
Lt First MI

1. PROVIDE BELDW!: [a) the aggregate total of all axpandituras durbig the lanugry 1 - Lane 30 reporting period; (b} the sgrogata total
o all expeadilures during the laly 1 - December 31 reporting period when gpplicabie; {c] the aggragats waeal of all expend|iures made
by thee principalferaplayer in @ calendar year,

a. Total of all sxecutive iobbying expenditures mede January 1 threugh Juee 30: 4 _ Ses signature page

{Inst luche @xqpand ibures from Schedeales A and B]

b. Tatgt of mll executive lokbying expenditures mace Lily 1 throwgh Dacernbier 37: %
[When Appficable] [imclude expendituras from Schadules A and B)

¢ Totel of all executlve Iobbying axpend I tures mads during cadendar year: $
[Line “a" 2doed to Lime "B dhowld aqual Line "=

B. GUMAPLETE 8N ATTACGHMENT FORM for each of your regisiered executive Inbbyists

CERTIFICATION QF

| hereby certify that the information contained herein is true and correct to the best of my
knowladge, informarticn and belief, and that ng infermation required by L3A-R.5. 49:71 &t seq
has beert deliberatety omitbed,

Signatura continuad on following pages

Frint or Type Full Mama

Formscd. Rew. TA0d Page = of 243




4) Mame: Campe _ Stevean M. exec.ipe 205

Lt Firsl M

5) Name:_Cantralle o Kervin M pxpraps 315
Last First Mi

& Mgrme; Capiel o David M. exgcapa 207
Last First e

T Marme Carter L ._E.LISHH ) T. EXEC.ID# k] B
Last First RAl

& Name: Sordell o Misti i S Execips 270
Last First M

9] Name; CYIUS _ _ Koy S EXECID#28
Lt Fhrgt M

10) Narne: Damall, Sr. Rebert C. Execpas
Lat First I

7. PROVIDE BELOW: (4] te aggregate tote! of all eupaid itures during the fanuary 1 - lune 30 reportitg pericd; (b the aggregate tatal
af wll ekpenditures during the Jly 1 = Dacernber 31 reporting period wien spplicakles (¢} the sgqragate botl of all expenditures made
by tha principal/ermployer in 8 calendsr yeor

4 Totel of all exmeut iva Inobbying expanditures made Jatwary 1 throogh fuve 3 ] Ses aignatura pag
{lnclude expend lbures Mrom $chedulas A and B)

b Total of all skecutive bobbylng enpenditures made Juky 1 through Decennbiar 31§
(hen Apalicsbla]  [Include expendlbres from Schadules A and B)

& Total of 8l exgnutive Iobbying expenditures made durlig calender year: 3
(LEnE 2" added bo Live *5* should spat Line o™

8. COMPLETE AN ATTACHMENT FORM for esch of your registered execulve Iobbyists,

OF Al

| hereby cartify that the information contained hereln is true and correct Lo the best of My
knowrtedge. information and bellef; ard that no information required by LSA-R.S. 48:71 et seq,
has been deliberately omitted,

Slgnatura nlinued on following pages

SHgnaturs of Ernpdoyar/Principel o Heplﬁ:nmﬁl_

Prina & Tipe Full Name

Farmsti, Foee. /04 Page 2 of 248




4) Name: ElBy. Jr. Jamas W.  ExeC.iD.e 234

Lest Firgt MI

5 Nemg: Finley Bak 8. Execap# 24
Larsk Firgt My

6} Name: Fawlar Lisa L EXEC.D# 235
Last. First it

7) Nme; SR0TE L Charlgs _ € Execips 200
Last First Wi

& Nome; Guerriera Luke W.  Expcang 228
Lag First M

9 Name:; Hal . Allisan . Execons 215
Last First M

10} Name; Hebet o Mark A ExEcID#210
Last First Mi

7. PROVIDE BELOW: (a) the agorsfate tatal of all expenditures during kha lanuery 1 - June 30 reparting period; (b) the aggregate total
oF all erparditures during the iy 1 - December 31 reporting period when applicable; (c] the sgqregata tocal of sl experdibures mada
by the principal/smp leyer in 2 calendsr year,

5. Total of all enecutiva lobtyying expendituras made January 1 through June 30:  § FeE Slgnalure page
Hinclucts gxperd Ilures Fraen Schadules A end B)

. Takal of alf executive Iobdying expend lburss made July 1through Decamber 31: %
(Wren Appiltable) [Include expenditures from Sahedules A and B)

c. Totel of all executhve lnbbying exgerdilires mads during calenclar year: $_. .
{LIre "a" peldad kg Line "B shoubd ecqual Ling ")

8. COMPLETE AM ATTACHMENT FORM for each of your reglatered sxocLitive lotbyists,

TIFICATION

| heraby cerlify that the infarmatian conteined herein is rue and correct 10 the best of my
kaorledge, information and beffef; and that no information required by LSA-RLS, 43:71 et seq.
has baen dedjbevately omitted,

Blgraire continued on fdlowing pagas
Slgl;rmuu of Employper/Pring|pl nrxlhplmnhﬁva

Print or Type Full Nams

om0, Rev, 104 Fage 4 of 245




1) Mame;_ Helmka  Rachel R Execaps 244

{akt Firsl M
5} Mame; Hehorst . o Ashley A EXECID# 219
Last First i .
8 Mame; Hull _Dennls R Expcips 243
Last Firse hdl
7y Name Humphries _ Al P Execooa®9
Last First NI
B} Nome; tdeinpetar . Steghan M. Execaoe225
Lt First M
8 Wame: bies - . dJesslon _ F.  ExeEcina 198
Last First M
10} Ngmg: MEMQUMD o Rebacea M. execape®
Lot Fire [F ]

7. PROVIDE BELOWY: fa) the aggregate to4al of all expendiiunes during the January 1 - Jure 30 reporting pericd; {b) the aggregace tosal
of all expenditres during the luly 1 - December 31 FeTl e period whan applizable; (o) the aggragate total of 8| axpenditures made
by the principalfemployer in s calendar year,

6. Total of all executive labbying expendisures mado Mnuary 1 through June 30 §_ S2@ Slgnalure page
ChraciLch sspenditres fron Scheduies A and B)

b. Tatal of all exerutive lobbyl ng expandinres madk July 1 through Decsmbar 31 §
(When Appikcatdal (Include supenditures from Schaou ks A and B)

t. Tatal of all enecuitive Ioblying experitures made during calendar yaar: 5
fLina "a" added to Ll 8" chowld equal Line =7

8 COMPLETE AN ATTACHMENT FCIRM For each of your registered executive loblyyists.

CEURACY

| hereby certify that the information contained haraln Is brue and correct to the best oF my
knowlsdge, Information and belief; and that ng information requirad by LSA-R.S. 42071 at saq.
has been deliberatsly onritted,

Slanabure continuad on Following pages
Sigrwtury of Employan/Principsl or Representative

Prinz ar Type Full Name

Farmsng, Bey T4 Page s of 249




4] Narme: Mayer Army F. ExeC. 10 197

Lt First 0]

5} Narpe; McAilister Charlas E.  ExeciDg 208
Lk Firsa LUl

B} Name;_McCullaugh N ) Tandace L EEEC.ID.“_ED"I
Last First Ml

7 Name; MeDonald . Michael . “  ExECipe®E
Lt First Ml

B) Name: Milton - Rebecce B Execip2 228
Last First ]l

9 Name: O'Toola Bencit . Karan N A EXEC. D4 3 L
Last First (1]

Tl) Name: PUckett _ _ . Chad B Expcips8
Lew First Ml

7. PROVIDE BELOWY: (a) the aggregata totel of all expenditures during the lanuary 1 - June 30 reporting period; (b) the aggregaie total
of wll expendltures during the July 1 - Decerber 31 reporting pariod when appliceble; (c) the aggregwte tokal of all expanditures mede
by tha principal/empleyar i o calerdar year.

@ Totnl of all enecutive Iobbylng expendltures made January 1 cwough june 30; 5588 slunaiure page

(e luce a:pend TUbas From Schetules A and B]

b. Total of gl executive loblryby axpendimres mads ily 1 throwgh December 31§
MVithen Appliceris) {| nclude spentlinres from Schedyubes & and 2]

E. Toml of nll exeeutive lobbying expend|tures made during calandar year; %
fLire "™ sdded to Line "b" swld aqual Line *e")

8 COMPLETE AN ATTACHMENT FORM for each of your registered executive habdyists,

ICATI

Ihereby certify that the information contained herain Is true and carrect to tha best of my
knowiledge, information and belief; and that o information required by LSA-R.S. 4977 at seq.
has been deilberately omitted,

Signature continuerd on Follcwing paes

Sigrature of Emmpigysr/Principsl or RApHsnistive

Print or Typa Full Nama

Fermi0g, Rav, Tod Page 6 of 240




4) Mamp: Ragusa Jeri L L. exec.os 196 _

Ll Flrst [L]]

&) Name:_ Rareshide _ Jernifar C_ EMEC.D# 202 L
Lag First MI

8) Mame: Rotsie . Tracey 5 Execine 0
Lt First [ ]

7] Mame: Seay . _ !'N_limﬂlﬂﬂ _. H'__ EXEC D4 314 S
Last First i

I — _ _ deffrey B execips213
[0 First M

9 Name: Sins . Amy c. EXECID# 231
Laat First M|

101 Mame: Smith . Clark . E'_ — EHEE:.ID.#_E_S'D______
Leat Firgt L]

1. FROVIDE BELOW: (a) the sgqragate total of Ml axpenditures durlng the January 1 - lune 36 reporting paricd; (b tha aggregate total
of sl expanditures durlnyg the Juky 1- Decomber 31 reparting perind when applicable: () the aggregate 10tal of 8| expendilures marde
by the principalfeaployer Ina calendar year,

3. Total of ol executlve lnbdying experditures made January 1through lune 3§ 59 Signatum page
(InciLds separed|tures fram Schedules A ang BY

b. Tara of wll executive lobbying expenditures made July 1 through Decembar 11: &
(Whwn Applicablel fInelud expendibicss From Schedules A4 s B

t. Total of all exeative iobbylng expendinires made duri ng calendar yae: 3 .
(Linw "a” added b Line "h* shewld el Line "c™)

B. COMPLETE AN ATTACHMEMT FORM for sach of your registerad exacutive [obhyists.

CERTIFICATION OF ACCURACY

| herelbry certify that the information contained hereln is trug snd correct o the best of my
krowledge, Information and belial: and that no information refuirad by LSA-R.S. 45:71 ot s0q.
has bean delibarately omitted.

Signatire continued on fallowing pages
Slynmtire nfEmuyeri'F;lml.pal or Ih;rmemuhn_

Print or Type Full Hame

FormsiH, Aey. 7104 Page 7 of _249




4 Mame: Soileau WIll_Iam L. EXEC IO 218

Lasr First 4l

5 Mame Spencer 000 . Adriana EXEC.ID.# 438 _
Laxt Flrst M

6 MName Tergerson Michasl D, Execpe 24
Last First Wi

1 Name: ToWnsan ___ennifer e EXEC. |14 208
Last Firs M|

B} Name TTplett David _ W eEcisZH
Last First mal

o} Murne; Lsis Henneth d . EXECID#223
Ladt First A1

10§ Name; Y1ator _ Larl L Exerupg222 L
Lask Firgt ]

1. PROVIDE BELDW: fa) the sporegate total of 4] ExpNitures during the January 1- Jute 30 reporting perlod; (o} te aggregate totat
of afl expenditres during the July 1 - Decernber 31 reparting period when applicable; (c) the Sagregate total of mll expendituras made
by the princigaliamployer in a calendar yer.

a. Total of all executive lablying expendituras made fanwary 1 through June 30: +_Sea slgnature pege
Mnclude experd|ture from Scheduiss A and B)

b. Takal of all executive Iobbiyivg exporditimes. mads Ry 1throogh Decamber 31 §
(Whwn Applicsiia) {Inciude sxpend huees From Setadules A &g B

€. Total of all mecutive lobbwying mpanditures made during clendar yaar: 3
(Line *a" gdged to Line “i" should wijual Line "c*

8. COMPLETE AN ATTACHMENT FORM far each of your registered axemutlve Inbbyists,

Fi Ol hd

| hereby certify that the information containe herein f3 true and correct (o the bt of my
knowledge, nformation and balef; and that na infarmation required by LSA-R.5, 49:71 ot e,
has been deliberately omited,

Slgnature sontnued on following pages
Sgrature of Employir/Princlpsl o Heprmnuﬂn_

Print of Typa Full Narag

FormS0E, Rey, 714 PﬂgE B of 249




4 Name: Wal o . __ Stephan o B Execipaziz _
Last First M

5) Name: Z3unbrecher _Therese M. EXEC.ID# 204
Lost Firdt MI

£ Meme:;_Rosenau _ Samusl & txpoaps 362
Lest First 1]

7) Mg, SChifer ke EXEC.ID.#
Lk First [l

B Ngme: NA _ . EXECIDA. _
Last First (0]

B) Nawe, NA _ o EXEC.D4_ _
Laa First Y

0 Name:_ WA o ENECIDf
Last First [l

7. PROVIDE BELOWY: {n) the nggreget= tota! of gl experditres during the lnuary 1 - June 28 reparting poriod; (b the aggregate o
af mll axpenditures during the Jdy [¥ 1 - Decomber 31 ropordrg parind when applicable; e} the mpgregete torsl of all axpendfturey made
by tha principel/employer in a calendar Mear,

a. Tatal of all executive lobbying expenditures made Mnuary 1 thraogh June 2k 5 $81.754.34
CInclude wypand|ture Srom Schadules A B)

b Total of mil éxamtl-.re kabkying expenditones made Juty 1 thraugh Decarmber 31:  § NAA

{When Apolicalile]  [Include expenditures from Schaduies 4 and Bj

. $81,754 34
¢ Tolal of ali sngcuthra Iobbying avpenciitures mada durirg calendar yeer: 3

fLine "a" acdad b9 Ling “b* showid | Line “c")

8. COMPLETE AN ATTACHMENT FORM for sach of your registersd exscutive labryists,

IFICATIC Rty

| hereby certify that the informetion camalned herein is true and correct 1o the best of my
knowledge, infarmation aﬂd'&@ﬂ ard that no information required by LSA-R.S. 49:71 et seq,
has been deliberately ormitter fﬁ‘ .

/ .
é' Signeturs wEmPf pal or Reprasentrtive
Adranz Spencer

Frit or Typs Ful| Marm

Farmae, Rev. 7/ F'age 9pf _249




This Altachment js b be wsed to complete Lism %5 of Furm SU8, the mpar folm (or pringipals und empleyars wha hewe elected to report
o behall of theie eascutive nbbedses, Make us many copies of this form &9 nesded for the estiplelivon of the cependitne report. Tdentl(y
e page with @ number and indicare the Jonl nwenbar of pages bring subenittad.

1] LOBEYIST:

Puckett Chad E.

. , EXEC IO # 229
Last First mil

1,387,
Tutal of sl executive Iobbying expendinres made January 1 thrawgh June 30; 3 981,05

{10 ILkeky gapendures from Setwdubas A ang B
Total of all axacutive |obbying expenditures mads huly 1 through December 31: & Ni&
iWhen Appltcabls) {inciuda expend (lrss i Schaduls A amd 5)

Total of gl enecutive Iobbying expenditures made during efendar year; I *,387.05

(Ao above axpergiting lines should equal this wocal,)

Oid this labbyist rmake an expenditure exceeding §50.am orw cemsion for an sxmoutive branch officlal:

Fram fatwary 1 theough June 30¢ Yot L ma
Front Jufy 1 through Decamber 317 [ ] s 1 Na i ma

if tha srswer ta elther question in B above |1 YES, camplete Schadule A and atiach,
Dlid his Iohbyist make expanditures excewding the sam of $250 Mo an executlve beanch offcial:

From Janwary T through June 307 veu [ ha
From luly 1 drpugh December 317 yes (1 e ] MNA mr

I the arswuer to either questlon in © abave is YES, carnplete Schedule A @hd attach.

Did this |salyyitt sxpend furds lor any reception, social gathering, ar sther funclion 1o which more than Twanity-fiue
tHecutive branch oificiels Wt invited during this reporting perigd?

‘fesm NDD

If the amswvar bo O above is YES, compleds Schedule B and attach,

Vo 508, Rev. T4 Page 123 of 248




E. PROVIDE BELOWY {3) the name of the executive branch da
agqregate total of all expenditanes atiributable to the depa
repoating periac; {c} the agaregate total of afl expenditures griribatable o He de
the July 1-

lebbyylae in g calendar year sweributable 1o the CegarTmenl

1} A

3 a.

b

4] a

Faorn 514, Rcw. T4

Firant mada by this

Department of Health and Hoeptals

pertmunt o listed in the executive branch ssheduls; (b} the
lebbiyist during the January 1 - June 30
partament made by this fabbyist durlng
December 31 reporityg period whan epplicabde; {d] the aggregate tatsl of all cxpenditures made by this

Page 124 of 240

Name of Cripartrment; _
. Towl of all axpenditures meda Hankswry 1 throwmgh e 30; -] d29.58
- Total of all axpendilres made July 1 through Decemier 31; ¢ N4
Qlthen spalicabie}
. - 329.58
- Tobal of all sxpenditures mada during the calendar s L1
M
- Hame of Department: A
. Total of all expenditives made Eruary 1 threugh june 5 5
- Tedal of all expenditures mede: Muly 7 thvough Docernber 31; 5
Wier gpplicatde)
. 0.an
- Tetal of all expenditures made during the cakendar year 3
arne of Department: A
Ttel o all experditures msda Jamery 1 through Jure 36; £
» Total of all expendituras made July 1 thmugh Degamber 31: &
Yo applicatile)
. Total of all expenditumes madke durirg the calender year: 5 000
Marme of Departimer: NiA
- Toral of all expenditures made January 1 through June 30; L
- Total of all expendluras made July 1 through Dacamber 31; 4
MWifhon appliceble]
. Tedal off &l expenditures nvade during the calaridar year: y 0.00




F. PROVIDE

lublnyist durlng the duby 1 - Dacember 31 reporti

BELCIWY (a] Whe name of tha executive branch departrment and individuat agency ag i |stad in the sxecutive
brantch sehedule; (b) the aggregete totat of il expenditures attribunabla te 1he agency made by this loblyist dewring the
Jerwiary 1 - June 30 reporting pericd; (o) the Bagracee total of all expendltures attrloutahle 1n the agericy meda bry Ehis
ng Period wien apyplicable; (d) the aggregate Lotal of el eHpanditures

made by thiks lablyist in 2 calendar yosr sttrIbutable ta the BEncy.

1} A

14) 8

Fame of Dapartment and Individual Agency: E&partmarrt of zalln and Hospitals,

Alexandris lMental Health Center

- Total of aif expenditures made Januery 1 thraugh Iune 30

» Tedalof all exparditures made July 7 throwgh Decembsr 27:

(¥¥herr applicatia)

- Todal of M expenditures made durl iy the calendar yEar:

% 154,20

g MA

$ 154.30

- Moo of Departtment ard |nadluidual Agency: . ¥ =t of Health and Hoepilals,

Shreveport Mental Heatth Center

- Tatal of 8ll espenditures made Lanuary 1 threugh Juna I0: g 175.28
. Total of all expenditures mace Mty 1 through December 31: 5 NIA
{Whan applicable)
. Total of all expenditures mats turing the salendar year: ¢ 17528
N . MIA
- Mama of Depenment ang Individual Agency;
- Totalof all expendituires made kanwary 11hrough June 30: %
¢ Total of gl expenditures mads July 1 thrsugh December 31; 4
[When applicgble)
. Total of all expenditures made during thi: calendar yoar: ] 6.00
NiA
Narne of Department and Individual Agency: |
. Towal &F all expenditures made January 1 through hune 30; ¥
. Tatal of all ezpendliures made July 1 through December 31: 3
{¥hen appllcanish
. - \ 000
. Total of all expenditures made during the calendar et 5

a
Furi S0, Bew. 2714
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Exegutive Lobhyist; Fuckett Chad € Exec ld#: 228
Lest Flrat, Il
SCHEDULE A: EXPENDITURES FOR EXECUTIVE BRANCH OFFICIALS
This seheiiule rwat he completed H, during B pariad Janueary 1 through fime 30 or the period luly 1 through Decenbsar 31, one of your reqiseygd
executive Ibiyists made either af an expendite for any ceecutive Brarch officla! eHemeding £50 on ary ane neeasion of &) aggregate espend itures
nxreading £250 for any one executve brench official durlrg & regarting perite, then you must prowide tME nama of tha labhyist wing mada the
epeculilaralsh and the aggregate total of enpenditaes made o1 that iedivdugl in that reperting period. ke o many topies a5 are necsmary. Each
lohitryiat showld have bis own Sehedula & if one 15 requirert. NOTE: Report covaring July - Dacamber |5 sumulstive, You meet Inchada roporisbla
azperditlras From the First helf of the year In Solume £3.
1. ERECUTIVE OFFICIALS NAME . OFFICIAL'S AGENCY A% 4. AMOUNT or 4 ARGQDNT OF 5. TOTAL OF
LISTED IN THE EXECUTIWE EAPENDI [URES MODE | EXPENDITURES MADE | COMLUMNS 3 AND 4
HRANCH SEHEDMUILE CH ANDFFICIALFOR | ON AN OFFICIAL FOR
WHOM 0L EITHER WWHOM ¥ EITHER
SPENT DVFR $50 ON SPENT CWER 550 O
DNE ORCASION OR OME QCOASION OR
MALIE EXPENDITIIRES TAADE EAPEND TURES
FECEEDING 3250 EXCGFEDIMNG 5250
BETINEEN JoMUARY 1 BETWEEN JULY 1 AND
AND HIME 30 DECEMEER 21
Alaxandrie Mental Haalth
Rama Boppana Canter 7715 7715
Alexpndria Mentsl Heakth
WiEya Bappana Center §77.15 7715
Shrevaport Metilal Heahin
Cale Hagen Canter $87.84 SE7 .84
Shrevepon Mantal Health
Leslie Kirdand Centtar S87 .64 387 .64

Folme SIS, Bev T8I

Page 217 of _249




Executive Lobby!st: Prcket Chad Exec. id # 22

Lgge First 2]

SCHEDULE B: EXPENDITURES FOR RECEPTIONS, ETC.

Thia ehachle mist be comylatzd If o of your executhie labbyists expanded funads far Ay FRCeqtions, social Qatherirgs, ar gthar functloes 1o wiich
Morg than twerty-flue sxecutive waneh officials wane Irbvitad. List the name of the Qroup o grougs imviked, the dete of the eyvony, phystcsl Jocaticoe of the
et including the eity, and the tetol amet Bxpendied, heke as many cogies s am NBcesery, Each kibhyist shaubd rave bis svin Schaduls B ifongis
taquired.

1. NAME(E OF GROUPS INVITED & DATEOQF 1. LOCATION OF RECEPTION 4. TOTAL AMCUNT OF
RECEFTION EXFENDITURES
Health care profassionais interastad in l-uuisiuna Stz Lniversity Hualth Scicraes Center
: ; 15H Kingd Highwy

AslraZenera preducts efficacy and disease  |gr1g/2008 iy P ™ $439.25
states
Ianmemr'n care profassicnals Inkerested n Cpelousas Mental Health Center
AelraZenacs products efficagy and disease M Bi0aA 230 W, Matket Street 618232
statog Opelousas, Louisiang 70570

Form 300, Wev. Tild Page 246 of 240




